GONIOSCOPIC observations of the iridocorneal angle in glaucoma have attracted increasing attention as the technique has developed and become more widely used. Attempts have been made to correlate certain clinical features with details of the gonioscopic picture and to classify types of the glaucoma symptom-complex according to these appearances (Sugar, 1941) . The well established association between congestive attacks and a shallow anterior chamber has thus been illustrated by observations of the narrowness of the angle in a very large proportion of cases, and the demonstration in vivo of anterior peripheral synechiae after the attacks has confirmed the association of these with embarrassment of the aqueous outflow.
In chronic simple glaucoma the appearance of the trabecula, especially that part of it which overlies the canal of Schlemm, lhas been studied, and variations of the texture and pigmentation of its surface have been noted; these have been consi(lered by some observers to signify the essential lesion in this tvpe of glaucoma. Koeppe (1918) , in early studies of the angle, first distinguished an appearance of pigmentation of the trabecula to which he attributed pathological significance in the genesis of glaucoma; and his observation, if not his conclusions, was later confirmed by others, e.g., Trantas, 1928 . Pigment dispersal within the anterior chamber, however, was found to be a normal concomitant of age (Vogt, -1921) , and trabecular pigmentation has since been considered to be so on the evidence of gonioscopic examination (Sugar, 1940; Busacca, 1945; FranSois, 1948; Troncoso, 1947) ; but the appearances, more especially when the canal of Schlemm itself has been noted to be outlined by pigment in glaucoma, have continued to provoke speculation as to their possible role in the production of the disease. Thus Barkan and otlhers (19t86() others in which the region of Schlemm's canal was clearly demarcated by a separate zone of pigment (" pigmented Schlemm ").
Comparisons of the severity of the disease, as judged by the degree of cupping and extent of visual field changes, with the degree of pigmentation fail to show any association between marked trabecular changes and severe ocular lesions such as might have been expected if the latter were attributable to the former. Marked pigmentation was found with early clinical disease in several instances, and advanced clinical changes were present without remarkable pigmentation in others. These findings are summarized in the Table. In three of these cases the minute leakages of blood noted in normal cases were seen to appear.
Discussion
The variations in the appearance of the trabecula are considerable and the difficulty, under the magnifications possible in gonioscopic examiination, of recognizing an appearance characteristic of an insidious condition such as sclerosis must evidently be great. Nevertheless, since the cases examined included a number in which the condition was of long standing, it was to be expected that some of these, at least, would lhave shown a distinct variation from the normal and also from early cases of glaucoma. The failure to observe such an appearance would seem to provide reasonable evidence against its existence as an important factor in chronic simple glaucoma, as Sugar, Busacca, FranSois, and others believe. MIoreover, pigmentation of the trabecula does not appear to be a necessary concomitant of simple glaucoma, since it was absent in advanced cases, and marked in some with only early signs.
The number of cases of chronic glaucoma in which blood has been seen to enter the canal of Schlemm represents a sufficiently high proportion to cast doubt upon the contention, based upon gonioscopic evidence (Trantas, Barkan and others, Kronfeld and others, Bangerter and Gioldmann) , that obstruction at the canal of Schlemm plays an important part in the pathogenesis of the condition. In so far as transparency of the trabecula is necessary to the observation, it suggests that the opacification of the trabecula which would reasonablv be expected to accompany sclerosis, and which has been put forward as an alternative reason for the nonappearance of blood in the canal, cannot be an important factor in many of the cases here reported. Busacca's finding, that in chronic simple glaucoma the trabecula preserves its normal transparency, through which he also has reported the appearance of blood, is thus confirmed. 
